
OFFICE USE ONLY Date Received________ Payment Received______ 

  Application Accepted    YES   or   NO 

Vendor Application 

July 4, 2016 
 

        

 
 

Business Name_____________________________________________________________________ 

 

Business Address___________________________________________________________________ 

 

City ________________________________________State_______________Zip Code__________ 

 

Business Owner ____________________________________________________________________ 

                                   Last Name                                     First                                             MI 

 

Address_____________________________________City_____________State_____Zip__________ 

 

Business Phone   (_____)________________     Cell #(_____)________________ 

 

Email Address________________________________   Website______________________________ 

                                                                                                              

Business Type/Fees:  Business ($40)                   Paid?(Office Use Only) 

 

Would you like to Sponsor the Event for $100 (logo on advertising & free booth)?    

  YES  NO 

 

Booth Size:  10x10  10x20  Other:_________ 

 

Do you need?        Power  Water    

 

Please list items you will have on display and for sale. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Participant Waiver and Release (To be signed by Participant) 
I am fully aware that certain dangers and risks are inherent in activities offered by the Parks and Recreation department. In 

consideration of being allowed to participate in these activities and/or use of City facilities, I hereby assume all risk of physical 

injury, death, damage and liability arising from such activities or use. I hereby release the City of Selah, it's officials, employees 

and/or agents from any liability and waive any right of recovery. I will not bring claim or lawsuit against them for personal injury, 

death, damage or liability arising out of my voluntary participation in such activities and/or use of City facilities. I agree that 

photographs taken of me during such activities may be used for promotional purposes. 

 

Participant printed name________________________________________________ 

 

Participant signature_____________________________________________Date____________ 


